Proceedings of the Royal Society of Medicine 24 amenorrhcea. None of group 1, one-third of group 2, and in group 3 over half the cases of secondary amenorrhcea due to simple causes such as change of climate, shock, or pregnancy, had been affected. Secondary amenorrhbea due to glandular defect had been unaffected. Two cases were striking: both patients complained of amenorrhcea and sterility; both menstruated after injection of 180 and 200 mouse units respectively, became pregnant and had normal children. He (Dr. Gardiner-Hill) thought that preparations of cestrin such as those provided by Professor Dodds, were worth further clinical trial in carefully selected straightforward cases of amenorrhcea of the type he had discussed. He realized the difficulty of assessing clinical results in these conditions, but nevertheless thought that it was difficult to account for the changes in his cases except on the supposition that they had in some way resulted from treatment with cestrin. When the relative size of the human being and the experimental animals were taken into consideration the effective dose certainly seemed to be small, but the cestrus-producing effect in animals, mentioned by Dr. Parkes, appeared to be quantitative. Could not the clinical results be explained on the " trigger " hypothesis of W. Shaw-a small dose stimulating a sub-functioning follicular apparatus to produce active follicles and so initiating the cycle which ultimately resulted in the menstrual discharge ?
Dr. J. M. ROBSON said that in Edinburgh they were carrying out a series of clinical observations, and enunciated the theory that once in the second half of the menstrual cycle the muscle was normally insensitive to the pituitary secretion, but that in these cases of dysmenorrhcea it became sensitive again before the endometrium had become properly disintegrated, with the result that painful contractions were set up.
Dr. T. C. CLARE suggested the possibility that the presence of hormones in the urine was not necessarily due to an increased secretion of hormones, but to the absence of fixation of hormones that had been secreted. He asked if any observations had been made on the presence of the Zondek reaction in patients who had recently had double ovariotomy performed. Theoretically, the reaction sbould be positive in such a case. Rhabdomyosarcoma (Grape-like Sarcoma) of the Cervix. Specimen.-T. G. STEVENS, F.R.C.S.
Mr. T. G. Stevens showed a specimen of rhabdomyosarcoma of the cervix, removed from a patient aged 23. Slight bleeding between the periods for a x-ear finally led the patient to seek advice. The growth was the size of a tangerine orange, attached by a pedicle half an inch in diameter to the vaginal cervix. There was no infiltration of the cervical tissues at all. Panhysterectomy with removal of both ovaries and tubes was performed. Fourteen days later a full treatment by deep X-rays was given. Microscopically the tumour showed spindle-celled sarcoma witlh strands of narrow striated muscle bundles and occasional strands of smooth muscle tissue. There was no cartilage present and epithelial pearls were not found.
Dr. F. J. MCCANN said that this was a specimen of great interest, showing the presence of striated muscle in a sarcoma of the cervix uteri. He (the speaker) had exhibited at a meeting of this Section a specimen of grape-like cervical sarcoma which contained cartilage, and he had removed another of the same type in which no cartilage was discovered. He had operated on four additional cases of cervical sarcoma, but in each there was recurrence of the disease at varying periods of time. He would be interested to know the after-history of Dr. Stevens' patient, for the prognosis in the recorded examples of cervical sarcoma was bad.
